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Form 9-331 UNITED STATES SUBMIT IN TRIPLICATE* Form approved.
(May 1963) o 5 3 Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR éertstée;mlel;s"ucnons % T |5 LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY SF 177184

SUNDRY NOTICES AND REPORTS ON WELLS - [F INDIAT, ALLOIER OR muinE NaE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
0IL GAS Y
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
P gty : : i v o
 AMOCU PROLUCTIVE CunPARY Shane Gas Com
3. ADDRESS OF OPERATOR 9. WELL NoO.
501 Al prive F gtom, ui 874CL 1A
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface

Blanco Hesaverde
837" FSL x 1870' ¥WiL, Section 14, T-29-H, R-9-¥W 11 sEC, T, B, M., OR BLK. AND

SURVEY OR AREA

St/4 SW/4 Section 14,
1-29-4%, R-9-¥W

14, PERMIT NO. | 15. ELEVATIONS (Show whether DF, T, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
i
| 5917' &L, 5930 KB San Juan Nid
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOUT OR ACIDIZE ABANDON*

SHOOTING OR ACIDIZING

(Other) __ S

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE IROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
pmposedhwork'kgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zoues perti-
nent to this work.

Spudded 13~3/4" hole on 11/2/77. Dbrillsd to 270'. Set 9-5/8" 32.3f H-40 casing at
268" with 340 sx Class “B°', 2% CaCl, cement. Circulated 205 sx good cemant. Pres-—
sure tested to 600 psi for 37 minutes; held OK.

ABANDONMENT#*

REPAIR WELL CHANGE PLANS

{Other)

priiled 8-3/4" hole to 2841'. 3Set 7" 20# K-55 casing with 500 sx Class '8, 6% gel,
2 ibs. medium fuf Plug per sx. Tailed in with 100 sx Class "8, 27 CaCly. Circula-
ted 30 sx good cewsnt. Pressure teésted casing to 1090 psi, held Ui.

bDrilled 6-ik' hole to & total depth of 4970'. Set 4~1/2" 11.6# K~55 casing liner
from 2647-4979'. Ran 20 bbls. chemical wash followed by 200 sx Class "B, 50:50 Pos,
6% gel, 2 ibs. medium Tuf Plug per sx and 0.22 fricticn reducer.. Talled in with 70
sx Class "3, 50:50 Poz, %2, Reversed out 10 sx cement. . [

18. I hereby celyyng is true and correct
SIGNED - e o2 TITLE _Area Adm. Suparvisor == pate_ }1/18/77

(This space for Federal or State office use)

FESEIVED
APPROVED BY TITLE DATE _ﬂ
CONDITIONS OF APPROVAL, IF ANY: ]

NOV 22

US. de
*See Instructions on Reverse Side Foroin,
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